FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000097463 04-22-2004 90082 002 ***150.00

1. Entity Name

"JJD, INC."

Principal Place of Business Mailing Address . _"

6215 WILSON BLVD P.0. BOX 441149

JRCKSONVILLE, FL 322710 US JACKSONVILLE, FL 32222 US

T s A EREIA ARG
Suite, Apt. #, atc. Suite, Apl. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3488615 Not Applicable
2l Country Zip Country 8. Cenrificate of Status Desired (] $3'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNEN, WILLIAM M
6215 WILSON BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32210

Cily FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed or printed name of regsterad agent and title if applicable. {NOTE: Heyjisterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS [ pejete TINE [ change [ Addition
NAME JAMES, HR SR NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-5T-2I JACKSONVILLE, Fl. 32210 CITY-ST-2P
TITLE DVPA O Detete TILE [ change ] Addition
NAME JAMES, KM - NAME
STREET ADDRESS | 6215 WILSON QLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CIY-ST-2IP
1ITLE DVPA yDelg[e TME [0 change [ Addition
NAME DEMAY, B J NAME
STAEET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-§7-2IP
TTLE DVPS O delete TME [ Change [ Addition
NAME BRANNEN, W.M. NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
Gy -ST- 7P JACKSONVILLE, FL 32210 CITY-51-ZP
s DVPS 01 elete TIE O change  [J Addition
NAME JAMES, CHARLES B NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CITY-§T-ZIP
TIMLE 1 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered lo exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an agflress, with alt othet like smpowered.

SIGNATURE: v-£ &-20 -0 / H4-209.5%3532

BE AND TYPEQOR PRINTED NAME OF£IGNING OFFICER OR DIREGTOR Date e Daytime Prone




